MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRNE
ON'THIS STUB

AMENDED

Vs 300
Rev. 4/59

~63-012668

STATE FILE NUMBER

Registration. D, o, ____&_ %}rimary Registration District No. a_o_‘_az..._lloqimlr'a No. .....!-21.._...;.;:_;
Fr.w .
' E&EQ mlﬁﬁ & MBS -

1. PLACE OF DEATH
a. COUNTY

Pettis

2. USUAL RESIDENCE (Where deceased lived.
. STATE Missourib. county

{f- institution: Residence before

Pettis

admission)

b. CITY (If cutside corporate limits, aive TOWNSHIF only)

Length of stay in 1b

c. CITY

Inside Limits

TOWN Sedalia 25 years . 1own  Sedalia Yol No 2

Vho$

[N FIJI.%. MAME OF (If NOT in hosphal. give location)

-HBOSPITAL OR
INSTITUTION

119 East Walnut

Inside Limits

Yes 0 Ne [

d. STREET
ADDRESS

(If cutside, give location)

119 East Walnut

Reside on Farm

Yes [J No ﬁ

DATE AMENDED

. NAME OF DECEASED
(Type or print)

First

LEE
&. COLOR OR RACE
Male White
10a. USUAL OCCUPATION (Give kind of work,done
Lsddpprreep of werking life, &ven if retired)
" 13a. FATHER'S: NAME
Benjamin F, DeWitt
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, lﬁ. or unknouyn)l (3 ¥ll: ;ive war or dates of sérv

18. CAUSE OF DEATH (Enter only one cauze per line
ART |. DEATH WAS CAUSED BY:

‘IMMEDIATE CAUSE (a), /ILI. . # .' ]

Middle Last

MILES DEWITT
?.wl:'«;;r;e:’ % Never Married 3 q_( fﬁg ;awnm

Divarced ]
10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Agriculture Pettis County, Mo. U.S.A.
13b. MOTHER'S MAIDEN NAME A . 14. NAME OF HUSBAND OR WIFE
Delia Fay Ross DeWitt IHEEHEBHERE
146. SOCIAL SECURITY NO. | i7. INFORMANT Address
: Mrs. Ada F, Bennett, Vandalia, Mo. :

INTERVAL BETWEEN
ONSET AND DEATH

S

4. DATE Month

viam March 20, 1963

9. AGE (last

Year

{F UNDER | YEAR
Months Days

IF UNDER 24 HR
Hours Min.

5. SEX irthday) |
2

DOCUMENT

Conditions, 'If any, DUE TO (b} _~
which gave rise to
© sbove cause (a),
stating the under- -
lying: cause last, DUETO {c) _. -

PART 1l. OTHER SIGNIFICANT CONDI"ONS CCNYNBUTING TO DEATH but nat relned to the terminasl
. disease condition given in PART I (a}

PA.RT 1Il, if deceased was femala was
thera a pregnancy in last 90 days.

FD" Yes | [0 No ]| [0 Unknown
206, DESCRIBE HOW -INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18}

17. WAS AUTOPSY
PERFORMED?
YEs O NOfX

20c.-TIME OF
INJURY

200, ACCIDENT ~ SUICIDE  HOMICIDE
a O [m]

_ Hou Month, Day, Yoar |
am.. -
p.m.

20d. INJURY OCCURRED
'WHILE AT WORK
“NOT WHILE AT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[ 20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg,, etc.)

20f. CITY, TOWN, OR LOCATION

‘"ﬁoh'!rﬂl'r

# on the dna stated:-2bove, and to the best of my knowledge, from: the dsuses stered.
. 22c. DATE S!GNED

3-2/-¢3

{State)

Riral Pettis County, Mo.

26 REGISTRAR'S SIGNATUR - ‘ F
- .

USE BLACK INK

TR DORE

v | 23c. NAM% OF CEMETERY -OR %MA TORY

Potter Cemetery -.

25, DATE RECD. BY LOCAL REG.

‘Seddlia, Mod Mhasreh 22 |96

{Licansed Embalmer's Statement on Reveris'Side)

TYPEWRITER RIBBON
SHOULD READ

F)

TBY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

|- hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L
'

or by ; Student Embalmer No.

working under my personal supe-rvision.

Student - Signed
Signsture of Student Embalmer

I Licensed Embalmer, No.

oy . e .-ﬁ,_'.. __..-_) . " . . .
<. ‘:“.--'-'-'?--Q- Addresxﬁﬂmm

Ve

Naote: The “above MUST BE SIGNED BY THE  LICENSED EMBALMER in hls OWN HANDWRIT]NG (Faulure to-comply
withthe above constitutes grounds forrevocation of, Iwense) . . . . . .

: If “embalmed by a STUDENT, he also shall 'sign in his OWN handwrmng

, If this body is not embalmed fact should be so stared abave.. -




